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Introduction 


The human penis is an external male intromittent organ that 
additionally serves as the urinal duct. The main parts are the root 
(radix); the body (corpus); and the epithelium of the penis including 
the shaft skin and the foreskin (prepuce) covering the glans penis. The 
body of the penis is made up of three columns of tissue: two corpora 
cavernosa on the dorsal side and corpus spongiosum between them on 
the ventral side. The human male urethra passes through the prostate 
gland, where it is joined by the ejaculatory duct, and then through the 
penis. The urethra traverses the corpus spongiosum, and its opening, 
the meatus (/mi:'eltas/), lies on the tip of the glans penis. It is a 
passage both for urination and ejaculation of semen. 


Most of the penis develops from the same embryonic tissue as does 
the clitoris in females. The skin around the penis and the urethra 
come from the same embryonic tissue from which develops the labia 
minora in females. An erection is the stiffening and rising of the penis, 
which occurs during sexual arousal. Erections can also occur in non- 
sexual situations; spontaneous non-sexual erections frequently occur 
during adolescence and during sleep. In its flaccid (unerect) state, the 
shaft of the penis has the feel of a dense sponge encased in very 
smooth eyelid-type skin. The glans of the penis, in uncircumcised 
males, is covered by the foreskin. In its fully erect (hard) state, the 
shaft of the penis is rigid, with the skin tightly stretched. The glans of 
the erect penis has the feel of a raw mushroom. An erect penis may be 
straight or curved and may point at an upward angle, a downward 
angle, or straight ahead. As of 2015, the best research on penis size 
concluded that the average erect human penis is 13.12 cm (5.17 
inches) long and has a circumference of 11.66 cm (4.59 inches). 
Neither age nor size of the flaccid penis accurately predicts erectile 
length. 


The most common form of alterations of the penis are circumcision 
and piercings. Circumcision is the removal of part or all of the 
foreskin for various cultural, religious, and, more rarely, medical 
reasons, and there is controversy surrounding the practice. 


Efforts by scientists to partially or fully regenerate the structures of 
the human penis are currently underway. Patients who can benefit 
most from this field are those who have congenital defects, cancer, 
injuries that have excised parts or all of their penis, and men wishing 
to reverse forms of involuntary genital modification. 


Parts 


1. Root of the penis (radix): It is the attached part, consisting of 
the bulb of penis in the middle and the crus of penis, one on either 
side of the bulb. It lies within the superficial perineal pouch. 


2. Body of the penis (corpus): It has two surfaces: dorsal 
(posterosuperior in the erect penis), and ventral or urethral (facing 
downwards and backwards in the flaccid penis). The ventral surface is 
marked by a groove in a lateral direction. 


3. Epithelium of the penis consists of the shaft skin, the foreskin, 
and the preputial mucosa on the inside of the foreskin and covering 
the glans penis. The epithelium is not attached to the underlying shaft 
so it is free to glide to and fro. 


Structure 


The human penis is made up of three columns of tissue: two 
corpora cavernosa lie next to each other on the dorsal side and one 
corpus spongiosum lies between them on the ventral side. 


The enlarged and bulbous-shaped end of the corpus spongiosum 
forms the glans penis with two specific types of sinusoids, which 
supports the foreskin, or prepuce, a loose fold of skin that in adults 
can retract to expose the glans. The area on the underside of the 
penis, where the foreskin is attached, is called the frenum, or 
frenulum. The rounded base of the glans is called the corona. The 
perineal raphe is the noticeable line along the underside of the penis. 


Anatomical diagram of a human 
penis 


The urethra, which is the last part of the urinary tract, traverses 
the corpus spongiosum, and its opening, known as the meatus /mi: 
‘eItas/, lies on the tip of the glans penis. It is a passage both for urine 
and for the ejaculation of semen. Sperm are produced in the testes and 
stored in the attached epididymis. During ejaculation, sperm are 
propelled up the vas deferens, two ducts that pass over and behind the 
bladder. Fluids are added by the seminal vesicles and the vas deferens 
turns into the ejaculatory ducts, which join the urethra inside the 
prostate gland. The prostate as well as the bulbourethral glands add 
further secretions, and the semen is expelled through the penis. 


The raphe is the visible ridge between the lateral halves of the 
penis, found on the ventral or underside of the penis, running from 
the meatus (opening of the urethra) across the scrotum to the 
perineum (area between scrotum and anus). 


The human penis differs from those of most other mammals, as it 
has no baculum (or erectile bone) and instead relies entirely on 
engorgement with blood to reach its erect state. A distal ligament 
buttresses the glans penis and plays an integral role to the penile 
fibroskeleton, and the structure is called "os analog," a term coined by 
Geng Long Hsu in the Encyclopedia of Reproduction. It is a remnant of 
baculum evolved likely due to change in mating practice. 


The human penis cannot be withdrawn into the groin, and it is 
larger than average in the animal kingdom in proportion to body 
mass. The human penis is reciprocating from a cotton soft to a bony 
rigidity resulting from penile arterial flow varied between 2-3 to 
60-80 mL/Min implies the most ideal milieu to apply Pascal's law in 
the entire human body; the overall structure is unique. 


Size 


Penile measurements vary, with studies that rely on self- 
measurement reporting a significantly higher average size than those 
which rely on measurements taken by health professionals. As of 
2015, a systematic review of 15,521 men (a concluded that the 
average length of an erect human penis is 13.12 cm (5.17 inches) 
long, while the average circumference of an erect human penis is 
11.66 cm (4.59 inches). 


Among all primates, the human penis is the largest in girth, but is 
comparable to the chimpanzee penis and the penises of certain other 
primates in length. Penis size is affected by genetics, but also by 
environmental factors such as fertility medications and chemical/ 
pollution exposure. The longest officially documented human penis 
was found by physician Robert Latou Dickinson. It was 34.3 cm (13.5 
in) long and 15.9 cm (6.26 in) around. 


Normal variations 

Pearly penile papules are raised bumps of somewhat paler color 
around the base (sulcus) of the glans which typically develop in men 
aged 20 to 40. As of 1999, different studies had produced estimates of 
incidence ranging from 8 to 48 percent of all men. They may be 
mistaken for warts, but are not harmful or infectious and do not 
require treatment. 


Fordyce's spots are small, raised, yellowish-white spots 1-2 mm in 
diameter that may appear on the penis, which again are common and 
not infectious. 


Sebaceous prominences are raised bumps similar to Fordyce's spots 
on the shaft of the penis, located at the sebaceous glands and are 
normal. 


Phimosis is an inability to retract the foreskin fully. It is normal 
and harmless in infancy and pre-pubescence, occurring in about 8% of 
boys at age 10. According to the British Medical Association, 
treatment (topical steroid cream and/or manual stretching) does not 
need to be considered until age 19. 


Curvature: few penises are completely straight, with curves 
commonly seen in all directions (up, down, left, right). Sometimes the 


curve is very prominent but it rarely inhibits sexual intercourse. 
Curvature as great as 30° is considered normal and medical treatment 
is rarely considered unless the angle exceeds 45°. Changes to the 
curvature of a penis may be caused by Peyronie's disease. 


Development 


In the developing fetus, the genital tubercle develops into the glans 
of the penis in males and into the clitoral glans in females; they are 
homologous. The urogenital fold develops into the skin around the 
shaft of the penis and the urethra in males and into the labia minora 
in females. The corpora cavernosa are homologous to the body of the 
clitoris; the corpus spongiosum is homologous to the vestibular bulbs 
beneath the labia minora; the scrotum, homologous to the labia 
majora; and the foreskin, homologous to the clitoral hood. The raphe 
does not exist in females, because there, the two halves are not 
connected. 


Growth in puberty 


On entering puberty, the penis, scrotum and testicles will enlarge 
toward maturity. During the process, pubic hair grows above and 
around the penis. A large-scale study assessing penis size in thousands 
of 17- to 19-year-old males found no difference in average penis size 
between 17-year-olds and 19-year-olds. From this, it can be concluded 
that penile growth is typically complete not later than age 17, and 
possibly earlier. 


Physiological functions 


Urination 

In males the expulsion of urine from the body is done through the 
penis. The urethra drains the bladder through the prostate gland 
where it is joined by the ejaculatory duct, and then onward to the 
penis. At the root of the penis (the proximal end of the corpus 
spongiosum) lies the external sphincter muscle. This is a small 
sphincter of striated muscle tissue and is in healthy males under 
voluntary control. Relaxing the urethra sphincter allows the urine in 
the upper urethra to enter the penis properly and thus empty the 
urinary bladder. 


Physiologically, urination involves coordination between the 
central, autonomic, and somatic nervous systems. In infants, some 
elderly individuals, and those with neurological injury, urination may 
occur as an involuntary reflex. Brain centers that regulate urination 
include the pontine micturition center, periaqueductal gray, and the 
cerebral cortex. During erection, these centers block the relaxation of 
the sphincter muscles, so as to act as a physiological separation of the 
excretory and reproductive function of the penis, and preventing urine 
from entering the upper portion of the urethra during ejaculation. 


Voiding position 

The distal section of the urethra allows a human male to direct the 
stream of urine by holding the penis. This flexibility allows the male 
to choose the posture in which to urinate. In cultures where more than 
a minimum of clothing is worn, the penis allows the male to urinate 
while standing without removing much of the clothing. It is customary 
for some boys and men to urinate in seated or crouched positions. The 
preferred position may be influenced by cultural or religious beliefs. 
Research on the medical superiority of either position exists, but the 
data are heterogenic. A meta-analysis summarizing the evidence 
found no superior position for young, healthy males. For elderly males 
with LUTS, however, the sitting position when compared to the 
standing position is differentiated by the following: 


1. the post void residual volume (PVR, ml) was significantly 


decreased 


2. the maximum urinary flow (Qmax, ml/s) was increased, the 
voiding time (VT, s) was decreased 


3. This urodynamic profile is related to a lower risk of urologic 
complications, such as cystitis and bladder stones. 


Erection 


An erection is the stiffening and rising of the penis, which occurs 
during sexual arousal, though it can also happen in non-sexual 
situations. Spontaneous erections frequently occur during adolescence 
due to friction with clothing, a full bladder or large intestine, hormone 
fluctuations, nervousness, and undressing in a nonsexual situation. It 
is also normal for erections to occur during sleep and upon waking. 
The primary physiological mechanism that brings about erection is 
the autonomic dilation of arteries supplying blood to the penis, which 
allows more blood to fill the three spongy erectile tissue chambers in 
the penis, causing it to lengthen and stiffen. The now-engorged 
erectile tissue presses against and constricts the veins that carry blood 
away from the penis. More blood enters than leaves the penis until an 
equilibrium is reached where an equal volume of blood flows into the 
dilated arteries and out of the constricted veins; a constant erectile 
size is achieved at this equilibrium. The scrotum will usually tighten 
during erection. 


Erection facilitates sexual intercourse though it is not essential for 
various other sexual activities. 


Erection angle 

Although many erect penises point upwards, it is common and 
normal for the erect penis to point nearly vertically upwards or nearly 
vertically downwards or even horizontally straight forward, all 
depending on the tension of the suspensory ligament that holds it in 
position. 


The following table shows how common various erection angles 
are for a standing male, out of a sample of 1,564 males aged 20 
through 69. In the table, zero degrees is pointing straight up against 
the abdomen, 90 degrees is horizontal and pointing straight forward, 
while 180 degrees would be pointing straight down to the feet. An 
upward pointing angle is most common. 


Occurrence of erection angles 
angle (°) 


from vertically upwards Percent 
of males 

0-30 4.9 

30-60 29.6 

60-85 30.9 

85-95 9.9 

95-120 19.8 


120-180 4.9 


Ejaculation 


Ejaculation is the ejecting of semen from the penis, and is usually 
accompanied by orgasm. A series of muscular contractions delivers 
semen, containing male gametes known as sperm cells or 
spermatozoa, from the penis. It is usually the result of sexual 
stimulation. Rarely, it is due to prostatic disease. Ejaculation may 
occur spontaneously during sleep (known as a nocturnal emission or 
wet dream). Anejaculation is the condition of being unable to 
ejaculate. 


Ejaculation has two phases: emission and ejaculation proper. The 
emission phase of the ejaculatory reflex is under control of the 
sympathetic nervous system, while the ejaculatory phase is under 
control of a spinal reflex at the level of the spinal nerves S2-4 via the 
pudendal nerve. A refractory period succeeds the ejaculation, and 
sexual stimulation precedes it. 


Evolved adaptations 


The human penis has been argued to have several evolutionary 
adaptations. The purpose of these adaptations is to maximise 
reproductive success and minimise sperm competition. Sperm 
competition is where the sperm of two males simultaneously resides 
within the reproductive tract of a female and they compete to fertilise 
the egg. If sperm competition results in the rival male's sperm 
fertilising the egg, cuckoldry could occur. This is the process whereby 
males unwittingly invest their resources into offspring of another male 
and, evolutionarily speaking, should be avoided. 


Testis and penis size 

Evolution has caused sexually selected adaptations to occur in 
penis and testis size in order to maximise reproductive success and 
minimise sperm competition. 


Sperm competition has caused the human penis to evolve in length 
and size for sperm retention and displacement. To achieve this, the 
penis must be of sufficient length to reach any rival sperm and to 
maximally fill the vagina. In order to ensure that the female retains 
the male's sperm, the adaptations in length of the human penis have 
occurred so that the ejaculate is placed close to the female cervix. This 
is achieved when complete penetration occurs and the penis pushes 
against the cervix. These adaptations have occurred in order to release 
and retain sperm to the highest point of the vaginal tract. As a result, 
this adaptation also leaves the sperm less vulnerable to sperm 
displacement and semen loss. Another reason for this adaptation is 
that, due to the nature of the human posture, gravity creates 
vulnerability for semen loss. Therefore, a long penis, which places the 
ejaculate deep in the vaginal tract, could reduce the loss of semen. 


Another evolutionary theory of penis size is female mate choice 
and its associations with social judgements in modern-day society. A 
study which illustrates female mate choice as an influence on penis 
size presented females with life-size, rotatable, computer generated 
males. These varied in height, body shape and flaccid penis size, with 


these aspects being examples of masculinity. Female ratings of 
attractiveness for each male revealed that larger penises were 
associated with higher attractiveness ratings. These relations between 
penis size and attractiveness have therefore led to frequently 
emphasized associations between masculinity and penis size in 
popular media. This has led to a social bias existing around penis size 
with larger penises being preferred and having higher social status. 
This is reflected in the association between believed sexual prowess 
and penis size and the social judgement of penis size in relation to 
'manhood'. 


Like the penis, sperm competition has caused the human testicles 
to evolve in size through sexual selection. This means that large 
testicles are an example of a sexually selected adaptation. The human 
testicles are moderately sized when compared to other animals such 
as gorillas and chimpanzees, placing somewhere midway. Large 
testicles are advantageous in sperm competition due to their ability to 
produce a bigger ejaculation. Research has shown that a positive 
correlation exists between the number of sperm ejaculated and testis 
size. Larger testes have also been shown to predict higher sperm 
quality, including a larger number of motile sperm and higher sperm 
motility. 


Research has also demonstrated that evolutionary adaptations of 
testis size are dependent on the breeding system in which the species 
resides. Single-male breeding systems or monogamous societies tend 
to show smaller testis size than do multi-male breeding systems or 
extra-pair copulation (EPC) societies. Human males live largely in 
monogamous societies like gorillas, and therefore testis size is smaller 
in comparison to primates in multi-male breeding systems, such as 
chimpanzees. The reason for the differentiation in testis size is that in 
order to succeed reproductively in a multi-male breeding system, 
males must possess the ability to produce several fully fertilising 
ejaculations one after another. This, however, is not the case in 
monogamous societies, where a reduction in fertilising ejaculations 
has no effect on reproductive success. This is reflected in humans, as 
the sperm count in ejaculations is decreased if copulation occurs more 
than three to five times in a week. 


Ejaculate adjustment 

One of the primary ways in which a male's ejaculate has evolved 
to overcome sperm competition is through the speed at which it 
travels. Ejaculates can travel up to 30-60 centimetres at a time which, 
when combined with its placement at the highest point of the vaginal 
tract, acts to increase a male's chances that an egg will be fertilised by 
his sperm (as opposed to a potential rival male's sperm), thus 
maximising his paternal certainty. 


In addition, males can and do adjust their ejaculates in response to 
sperm competition and according to the likely cost-benefits of mating 
with a particular female. Research has focused primarily on two 
fundamental ways in which males go about achieving this: adjusting 
ejaculate size and adjusting ejaculate quality. 


Size 

The number of sperm in any given ejaculate varies from one 
ejaculate to another. This variation is hypothesised to be a male's 
attempt to eliminate, if not reduce, his sperm competition. A male will 
alter the number of sperm he inseminates into a female according to 
his perceived level of sperm competition, inseminating a higher 
number of sperm if he suspects a greater level of competition from 
other males. 


In support of ejaculate adjustment, research has shown that a male 
typically increases the amount he inseminates sperm into his partner 
after they have been separated for a period of time. This is largely due 
to the fact that the less time a couple is able to spend together, the 
chances the female will be inseminated by another male increases, 
hence greater sperm competition. Increasing the number of sperm a 
male inseminates into a female acts to get rid of any rival male's 
sperm that may be stored within the female, as a result of her 
potential extra-pair copulations (EPCs) during this separation. 
Through increasing the amount he inseminates his partner following 
separation, a male increases his chances of paternal certainty. This 
increase in the number of sperm a male produces in response to sperm 
competition is not observed for masturbatory ejaculates. 


Quality 

Males also adjust their ejaculates in response to sperm competition 
in terms of quality. Research has demonstrated, for example, that 
simply viewing a sexually explicit image of a female and two males 
(i.e. high sperm competition) can cause males to produce a greater 
amount of motile sperm than when viewing a sexually explicit image 
depicting exclusively three females (i.e. low sperm competition). 
Much like increasing the number, increasing the quality of sperm that 
a male inseminates into a female enhances his paternal certainty when 
the threat of sperm competition is high. 


Female phenotypic quality 

A female's phenotypic quality is a key determinant of a male's 
ejaculate investment. Research has shown that males produce larger 
ejaculates containing better, more motile sperm when mating with a 
higher quality female. This is largely to reduce a male's sperm 
competition, since more attractive females are likely to be approached 
and subsequently inseminated by more males than are less attractive 
females. Increasing investment in females with high quality 
phenotypic traits therefore acts to offset the ejaculate investment of 
others. In addition, female attractiveness has been shown to be an 
indicator of reproductive quality, with greater value in higher quality 
females. It is therefore beneficial for males to increase their ejaculate 
size and quality when mating with more attractive females, since this 
is likely to maximise their reproductive success also. Through 
assessing a female's phenotypic quality, males can judge whether or 
not to invest or invest more in a particular female, which will 
influence their subsequent ejaculate adjustment. 


Semen displacement 

The shape of the human penis is thought to have evolved as a 
result of sperm competition. Semen displacement is an adaptation of 
the shape of the penis to draw foreign semen away from the cervix. 
This means that in the event of a rival male's sperm residing within 
the reproductive tract of a female, the human penis is able to displace 
the rival sperm, replacing it with his own. 


Semen displacement has two main benefits for a male. Firstly, by 


displacing a rival male's sperm, the risk of the rival sperm fertilising 
the egg is reduced, thus minimising the risk of sperm competition. 
Secondly, the male replaces the rival's sperm with his own, therefore 
increasing his own chance of fertilising the egg and successfully 
reproducing with the female. However, males have to ensure they do 
not displace their own sperm. It is thought that the relatively quick 
loss of erection after ejaculation, penile hypersensitivity following 
ejaculation, and the shallower, slower thrusting of the male after 
ejaculation, prevents this from occurring. 


The coronal ridge is the part of the human penis thought to have 
evolved to allow for semen displacement. Research has studied how 
much semen is displaced by differently shaped artificial genitals. This 
research showed that, when combined with thrusting, the coronal 
ridge of the penis is able to remove the seminal fluid of a rival male 
from within the female reproductive tract. It does this by forcing the 
semen under the frenulum of the coronal ridge, causing it to collect 
behind the coronal ridge shaft. When model penises without a coronal 
ridge were used, less than half the artificial sperm was displaced, 
compared to penises with a coronal ridge. 


The presence of a coronal ridge alone, however, is not sufficient 
for effective semen displacement. It must be combined with adequate 
thrusting to be successful. It has been shown that the deeper the 
thrusting, the larger the semen displacement. No semen displacement 
occurs with shallow thrusting. Some have therefore termed thrusting 
as a semen displacement behaviour. 


The behaviours associated with semen displacement, namely 
thrusting (number of thrusts and depth of thrusts), and duration of 
sexual intercourse,have been shown to vary according to whether a 
male perceives the risk of partner infidelity to be high or not. Males 
and females report greater semen displacement behaviours following 
allegations of infidelity. In particular, following allegations of 
infidelity, males and females report deeper and quicker thrusting 
during sexual intercourse. 


Circumcision has been suggested to affect semen displacement. 


Circumcision causes the coronal ridge to be more pronounced, and it 
has been hypothesised that this could enhance semen displacement. 
This is supported by females' reports of sexual intercourse with 
circumcised males. Females report that their vaginal secretions 
diminish as intercourse with a circumcised male progresses, and that 
circumcised males thrust more deeply. It has therefore been suggested 
that the more pronounced coronal ridge, combined with the deeper 
thrusting, causes the vaginal secretions of the female to be displaced 
in the same way as rival sperm can be. 


Clinical significance 


Disorders 

Paraphimosis is an inability to move the foreskin forward over the 
glans. It can result from fluid trapped in a foreskin left retracted, 
perhaps following a medical procedure, or accumulation of fluid in 
the foreskin because of friction during vigorous sexual activity. 


In Peyronie's disease, anomalous scar tissue grows in the soft tissue 
of the penis, causing curvature. Severe cases can be improved by 
surgical correction. 


A thrombosis can occur during periods of frequent and prolonged 
sexual activity, especially fellatio. It is usually harmless and self- 
corrects within a few weeks. 


Infection with the herpes virus can occur after sexual contact with 
an infected carrier; this may lead to the development of herpes sores. 


Pudendal nerve entrapment is a condition characterized by pain on 
sitting and the loss of penile sensation and orgasm. Occasionally there 
is a total loss of sensation and orgasm. The pudendal nerve can be 
damaged by narrow, hard bicycle seats and accidents. This can also 
occur in the clitoris of females. 


Penile fracture can occur if the erect penis is bent excessively. A 
popping or cracking sound and pain is normally associated with this 
event. Emergency medical assistance should be obtained as soon as 
possible. Prompt medical attention lowers the likelihood of permanent 
penile curvature. 


In diabetes, peripheral neuropathy can cause tingling in the penile 
skin and possibly reduced or completely absent sensation. The 
reduced sensations can lead to injuries for either partner and their 
absence can make it impossible to have sexual pleasure through 
stimulation of the penis. Since the problems are caused by permanent 
nerve damage, preventive treatment through good control of the 
diabetes is the primary treatment. Some limited recovery may be 
possible through improved diabetes control. 


Erectile dysfunction is the inability to develop and maintain an 
erection sufficiently firm for satisfactory sexual performance. Diabetes 


is a leading cause, as is natural aging. A variety of treatments exist, 
most notably including the phosphodiesterase type 5 inhibitor drugs 
(such as sildenafil citrate, marketed as Viagra), which work by 
vasodilation. 


Priapism is a painful and potentially harmful medical condition in 
which the erect penis does not return to its flaccid state. Priapism 
lasting over four hours is a medical emergency. The causative 
mechanisms are poorly understood but involve complex neurological 
and vascular factors. Potential complications include ischaemia, 
thrombosis, and impotence. In serious cases the condition may result 
in gangrene, which may result in amputation. However, that is usually 
only the case if the organ is broke out and injured because of it. The 
condition has been associated with a variety of drugs including 
prostaglandin. Contrary to common knowledge, sildenafil (Viagra) 
will not cause it. 


Lymphangiosclerosis is a hardened lymph vessel, although it can 
feel like a hardened, almost calcified or fibrous, vein. It tends not to 
share the common blue tint with a vein however. It can be felt as a 
hardened lump or "vein" even when the penis is flaccid, and is even 
more prominent during an erection. It is considered a benign physical 
condition. It is fairly common and can follow a particularly vigorous 
sexual activity for men, and tends to go away if given rest and more 
gentle care, for example by use of lubricants. 


Carcinoma of the penis is rare with a reported rate of 1 person in 
100,000 in developed countries. Some sources state that circumcision 
can protect against this disease, but this notion remains controversial 
among medical circles. 


Developmental disorders 


Hypospadias 

Hypospadias is a developmental disorder where the meatus is 
positioned wrongly at birth. Hypospadias can also occur iatrogenically 
by the downward pressure of an indwelling urethral catheter. It is 
usually corrected by surgery. 


A micropenis is a very small penis caused by developmental or 
congenital problems. 


Diphallia, or penile duplication (PD), is the condition of having 
two penises. However, this disorder is extremely rare. 


Alleged and observed psychological disorders 


Penis panic (koro in Malaysian/Indonesian)—delusion of shrinkage 
of the penis and retraction into the body. This appears to be culturally 
conditioned and largely limited to Ghana, Sudan, China, Japan, 
Southeast Asia, and West Africa. 


In April 2008, Kinshasa, Democratic Republic of Congo, West 
Africa's 'Police arrested 14 suspected victims (of penis snatching) and 
sorcerers accused of using black magic or witchcraft to steal (make 
disappear) or shrink men's penises to extort cash for cure, amid a 
wave of panic. Arrests were made in an effort to avoid bloodshed seen 
in Ghana a decade before, when 12 penis snatchers were beaten to 
death by mobs. 


Penis envy—the contested Freudian belief of all women inherently 
envying men for having penises. 


Society and culture 


Terminology 

In many cultures, referring to the penis is taboo or vulgar, and a 
variety of slang words and euphemisms are used to talk about it. In 
English, these include member, dick, cock, prick, johnson, dork, peter, 
pecker, putz, stick, rod, thing, third/middle leg, banana, dong, willy, 
schmuck, schlong and todger. Many of these (especially dick, cock, 
prick, dork, putz, and schmuck) are used as insults though sometimes 
playfully meaning an unpleasant or unworthy person. Among these, 
historically, most commonly used euphemism for penis in English 
literature and society was member. 


Alteration 


Genital modification and mutilation 

The penis is sometimes pierced or decorated by other body art. 
Other than circumcision, genital alterations are almost universally 
elective and usually for the purpose of aesthetics or increased 
sensitivity. Piercings of the penis include the Prince Albert, the 
apadravya, the ampallang, the dydoe, and the frenum piercing. 
Foreskin restoration or stretching is a further form of body 
modification, as well as implants under the shaft of the penis. 


Trans women who undergo sex reassignment surgery have their 
penis surgically modified into a vagina via vaginoplasty. Trans men 
who undergo such surgery have a phalloplasty. 


Other practices that alter the penis are also performed, although 
they are rare in Western societies without a diagnosed medical 
condition. Apart from a penectomy, perhaps the most radical of these 
is subincision, in which the urethra is split along the underside of the 
penis. Subincision originated among Australian Aborigines, although 
it is now done by some in the U.S. and Europe. 


Penis removal is another form of alteration done to the penis. 


Circumcision 

The most common form of genital alteration is circumcision: 
removal of part or all of the foreskin for various cultural, religious, 
and more rarely medical reasons. For infant circumcision, modern 
devices such as the Gomco clamp, Plastibell, and Mogen clamp are 
available. 


With all modern devices the same basic procedure is followed. 
First, the amount of foreskin to be removed is estimated. The foreskin 


is then opened via the preputial orifice to reveal the glans underneath 
and ensured that it is normal. The inner lining of the foreskin 
(preputial epithelium) is then separated from its attachment to the 
glans. The device is then placed (this sometimes requires a dorsal slit) 
and remains there until blood flow has stopped. Finally, part, or all, of 
the foreskin is then removed. 


Adult circumcisions are often performed without clamps and 
require 4 to 6 weeks of abstinence from masturbation or intercourse 
after the operation to allow the wound to heal. In some African 
countries, male circumcision is often performed by non-medical 
personnel under non-sterile conditions. After hospital circumcision, 
the foreskin may be used in biomedical research, consumer skin-care 
products, skin grafts, or B-interferon-based drugs. In parts of Africa, 
the foreskin may be dipped in brandy and eaten by the patient, eaten 
by the circumciser, or fed to animals.According to Jewish law, after a 
Brit milah, the foreskin should be buried. 


There is controversy surrounding circumcision. Advocates of 
circumcision argue, for example, that it provides important health 
advantages that outweigh the risks, has no substantial effects on 
sexual function, has a low complication rate when carried out by an 
experienced physician, and is best performed during the neonatal 
period. Opponents of circumcision argue, for example, that the 
practice has been and is still defended through the use of various 
myths; that it interferes with normal sexual function; that it is 
extremely painful; and that when performed on infants and children, 
it violates the individual's human rights. 


The American Medical Association stated in 1999: "Virtually all 
current policy statements from specialty societies and medical 
organizations do not recommend routine neonatal circumcision, and 
support the provision of accurate and unbiased information to parents 
to inform their choice." 


The World Health Organization (WHO; 2007), the Joint United 
Nations Programme on HIV/AIDS (UNAIDS; 2007), and the Centers 
for Disease Control and Prevention (CDC; 2008) state that evidence 


indicates male circumcision significantly reduces the risk of HIV 
acquisition by men during penile-vaginal sex, but also state that 
circumcision only provides partial protection and should not replace 
other interventions to prevent transmission of HIV.In addition, some 
doctors have expressed concern over the policy and the data that 
supports it. 


Potential regeneration 


Efforts by scientists to partially or fully regenerate the structures of 
the human penis are currently underway. Patients who can benefit 
most from this field are those who have congenital defects, cancer, 
injuries that have excised parts of their genitalia, and men wishing to 
reverse forms of modification such as_ circumcision. Some 
organizations which perform research into, or conduct regeneration 
procedures, include the Wake Forest Institute for Regenerative 
Medicine and the United States Department of Defense. 


The first successful penis allotransplant surgery was done in 
September 2005 in a military hospital in Guangzhou, China. A man at 
44 sustained an injury after an accident and his penis was severed; 
urination became difficult as his urethra was partly blocked. A 
recently brain-dead man, aged 23, was selected for the transplant. 
Despite atrophy of blood vessels and nerves, the arteries, veins, nerves 
and the corpora spongiosa were successfully matched. But, on 19 
September (after two weeks), the surgery was reversed because of a 
severe psychological problem (rejection) by the recipient and his wife. 


In 2009 researchers Chen, Eberli, Yoo and Atala have produced 
bioengineered penises and implanted them on rabbits. The animals 
were able to obtain erection and copulate, with 10 of 12 rabbits 
achieving ejaculation. This study shows that in the future it could be 
possible to produce artificial penises for replacement surgeries or 
phalloplasties. In 2015 the world's first successful penis transplant 
took place in Cape Town, South Africa in a nine-hour operation 
performed by surgeons from Stellenbosch University and Tygerberg 
Hospital. The 21-year-old recipient, who had been sexually active, had 
lost his penis in a botched circumcision at 18. 


There Are 20 Different Penis Types 


Penises are as unique as the people they hang from, and they’re all 
good. More than good, really. 


There’s no such thing as a bad shape or size just bad information 
on how to use it. 


Here’s how to feel great about what you’ve got and what to do 
with it. 


If there’s anything typical about penis shape, it’s that most tend to 
be cylinder-ish, often with a wider or at least a more pronounced 
head. 


Curved upward 
Like a banana, this penis curves slightly upward, at least when it’s 
erect. 


The upward curve means an advantage when it comes to 
stimulating all the right spots for toe-curling, full-body orgasms: the 
G-spot, A-spot, and prostate. 


Pro tip: You can keep it simple with any variation of the 
missionary position and still rock their world thanks to that curve. 
That goes for P-in-V and anal sex. 


Curved downward 

Flip that banana around and you’ve got this shape, which is 
basically a penis with a slight downward curve. Again, the curve is 
noticeable only during an erection. 


Pro tip: Turn that frown upside down with rear-entry positions that 


make A-, G-, and P-spot stimulation a breeze. Riding into the sunset is 
a must-try! 


C-shaped 

This type of penis has a noticeable curve to the right. If you or 
your partner is rockin’ a major curve, a willingness to experiment with 
different angles is a must. 


Positions that allow you to work the curve toward the front wall of 
the vagina or rectum give you the same hot-spot advantage as those 
with banana shapes. 


Pro tip: Try the T-bone. This delectable position begins with the 
penetrating partner on their side with their curve pointed toward the 
sky. The receiving partner lies on their back in a T angle and drapes 
their legs over their partner’s hip, ready for P-in-V or anal. 


Straight 
The straight penis maintains pretty much the same shape from 
shaft to head. 


With no angles to accommodate, you can eenie-meenie-miney-mo 
your way through every sex position you both consent to with little- 
to-no tweaking required. 


Pro tip: Give and get the most with any position that makes it easy 
to reach each other’s erogenous zones for simultaneous manual or sex 


toy play. 


Bigger base with narrow head 


This penis is thicker at the base and narrows as you get closer to 
the head, giving it a cone-esque shape. 


Like other shapes, this one’s got some solid perks. The narrower 
head makes for easier entry, and a wider base provides more 
stimulation the deeper you go. 


Pro tip: If you’re both open to anal, the cone is basically built for 
butt play because the gradual increase in girth is perfect for stretching 
the anus. Use a lot of lube and tease with just the tip before going 
deeper. 


Narrow base with larger head 
The hammer penis, which is long and thin with a much larger 
head, has all the makings for a good nailing. Wink. 


The extra girth at the tip stimulates the vaginal or rectal walls, 
which will feel good for both of you. 


Pro tip: Choose positions that allow the receiver to open wide and 
stimulate their clit or penis at the same time for easier entry. Classics 
like missionary and cow are totally hammer-friendly. 


Where do length and girth come in? 


Penises don’t just come in different shapes, but lengths and 
thicknesses, too. 


Regardless of the combo you’re working with, the right moves can 
make them all O-inducing. 


Smaller-than-average length and 
girth 


The “gherkin” falls on the shorter and narrower side of average, 


but don’t let its smaller stature fool you. It doesn’t need to be big to be 
ahh-mazing. 


Pro tip: If you wanna go deep, some positions are better than 
others. Doggy style is one of the best for any type of sex with a 
smaller-than-average penis. If you’re flexible, the pile driver is fan- 
freaking-tastic. 


Shorter-than-average length and 
thick girth 


The “kielbasa” is shorter, stout, and able to stimulate the vaginal 
or rectal walls like nobody’s business. 


There are oodles of sensitive nerve-endings packed in and around 
either entry point, so the shorter length makes for some pretty toe- 
curling penetration for both parties. 


Pro tip: Use lots of lube, take it slow, and master the dog positions, 
like traditional doggy or downward-facing dog (yes, like the yoga 
pose), if you want to go deep and hit the G-, A-, or P-spot. 


Average length and girth 
The “cucumber” isn’t too big or too small, but just right for any 
position you want to try. 


Pro tip: Experiment to find your most mind-blowing positions! Try 
variations on all the classics and throw some standing sex positions 
into the mix. 


Larger-than-average length and girth 


The “salami” is the type of appendage you’re most likely to see in 
porn: long and thick. 


While it may leave some jumping for joy, it can also be a little 
daunting to take in literally. 


The key to making the most of it is lots of lube and positions that 
let the receiver have more control. 


Pro tip: Lube up and try positions that allow the partner on the 
receiving end to keep their legs tight to control the depth. You can do 
this with missionary, spooning, and even rear-entry positions. 


Larger-than-average length and thin 
girth 


To be clear, the “pencil” type isn’t actually pencil-thin, but it’s 
notably longer and narrower than average. 


To make the best use of a thin penis, stick to tight-legged 
positions. The tighter space is pleasurable for both and still lets the 
receiver control how much of the length they take in. 


Pro tip: You’ve gotta try spooning. Coming in from behind creates 
a tight space and requires extra length which this type’s got to reach. 
Spooning also works for anal and can be ramped up by adding a dildo 
for some DP action. 


How does skin tone affect the color? 

Regardless of race, a penis can be considerably different from the 

rest of the person it’s attached to. The same goes for vulvas and 
nipples. 


This is because of our sex hormones regulate melanocyte 
cellsTrusted Source. These are skin cells that release melanin, which is 
responsible for pigmentation. 


Rising testosterone levels throughout life leads to darker skin down 
there. The color can appear brown or grayish. 


And during erection, blood flow can make it reddish or even 
purple. 


It’s all totally normal and has zero impact on function. 


Hair, foreskin, and more 


Adding to their charm and character are other traits like hair, 
foreskin, and veins. 


Let’s take a closer look at some of these attributes and how to 
handle them. 


Circumcised 


Circumcised penises which make up around 70 percentTrusted 
Source of penises in the United States have had the foreskin removed. 
This means the head is on display at all times, and there’s no need to 
pull back skin to access it. 


Pro tip: Foreskin doesn’t make any difference in regard to your 
partner’s pleasure, but using lube could minimize chafing for you 
during a long or particularly snuggly sesh. 


Uncircumcised 


An uncircumcised penis has the foreskin intact. Only part of the 
head is visible unless it’s erect and, even then, it depends on how 
much skin there is. 


Pro tip: Foreskin works like a sleeve o’ pleasure when enjoying 
solo or partnered hand action. Alternate between sliding it back and 
forth over the head and gently pulling it back and exposing the head 
for some targeted attention. 


Hairy 
Hair around the base of the penis and balls is pretty much a given 
unless it’s shaved off. You may even notice a few stragglers on the 
shaft. It’s all good! 


Pro tip: If you’re going au naturel, be sure to keep things clean and 
fresh. If you or your partner prefers a trim or hairless nether region, 
take care to avoid painful mishaps. 


Smooth 


With not a vein or bump in sight, a smooth penis makes for a silky 
smooth entry. 


Pro tip: Want more? Mix things up with textured condoms or a 
cock ring for a totally different sensation. 


Veiny 
Some cocks have uber-accentuated veins, especially when they’re 
aroused. 


A veiny penis comes down to genetics and muscle and is totally 
not a big deal. 


Pro tip: Too much? Look to thicker or differently textured condoms 
to help prevent overstimulation. 


Freckled 


Freckles come down to pigmentation that can be more pronounced 
in some areas than others. It’s purely aesthetic. 


Pro tip: Freckles on any skin is totally normal, but if you or your 
partner is worried about the spotted appearance, hit pause and talk to 
a doctor or other healthcare provider before taking things further. 


Shower 


A shower refers to a penis that stays pretty much the same size 
whether it’s erect or not. 


Experts don’t know why it happens, but it appears to be relatively 
common according to the researchTrusted Source available. 


Pro tip: Proceed as usual! 


Grower 
Most penises are growers, which mean they get bigger when 
they’re hard. 


Pro tip: Nothing more to do except get busy! 


Everything You Need to Know About Penis Health 
What this means 


When most people think about penis health, they think about 
sexually transmitted infections (STIs) and erectile dysfunction (ED). 


While these conditions can certainly affect the health of your 
penis, penile health is about so much more than that. 


There are many different things that can affect the health of your 
penis, including your hygiene practices, lifestyle changes, and any 
underlying health conditions. 


Here’s what you need to know to keep your penis in tip-top shape. 


What affects penis health? 


Many different things can affect penis health. 


° your ability to urinate comfortably 
° your ability to get or maintain an erection 
. your fertility 


Penis health also includes avoiding certain health conditions, such 
as penile cancer and STIs. 


The following factors can affect the health of your penis: 


Hormone levels 


ED can be caused by hormone imbalances, such as a low 
testosterone level. Low testosterone levels can be caused by a number 
of different factors, which we’ll discuss in this article. 


Age 

As you age, you’re more likely to experience sexual dysfunctions 
like ED. This is partly because your testosterone level will naturally 
decline over time. 


Health conditions 

High blood pressure, diabetes mellitus, and certain neurological 
conditions can cause ED. Psychological conditions such as anxiety and 
depression can also exacerbate ED. 


Sex 

If you want to have sex without a condom, ensure that both you 
and your partners are tested regularly for STIs, or remain in a 
monogamous relationship with someone free of STIs. 


Otherwise, correctly using a condom every time you have sex is 
the only way to reduce your risk. 


Rough sex can also harm your penis. For example, pulling back the 
foreskin abruptly can tear it. Accidentally bending your erect penis 
can cause a traumatic penis fracture. 


Medication 
Some forms of medication can increase your chances of ED. Speak 


to a doctor or other healthcare provider if you think your medication 
is causing ED or other sexual dysfunction. 


Hygiene 
Practicing good hygiene is essential for your health. Wash your 
penis and groin area often to keep it clean. 


Poor hygiene can cause a build-up of smegma, an oily, 
malodorous, and irritating substance that is known to occur below the 
foreskin. 


If smegma builds up, it can cause inflammation to the adjacent 
skin. This can be uncomfortable and can be a cause balanitis, a 
condition where the head of the penis becomes red and inflamed. 


Even with a circumcised penis, less than ideal hygiene can lead to 
penile irritation and inflammation, including balanitis. 


General tips 


Penis health needs a holistic approach. In other words, taking care 
of all aspects of your general health is important for the health of your 
penis. This is especially important since a range of different health 
conditions can affect your fertility and penile health. 


Stay hydrated 

Hydration is important for your overall health, as well as the 
health of your penis. There might be a link between dehydration and 
ED, so try to get about two liters of water a day. 


Eat a balanced diet 
A balanced diet is key in helping you reduce your chances of 
developing diabetes and heart disease, both of which can cause ED. 


One 2016 studyTrusted Source conducted among 25,096 subjects 
looked at the relationship between ED and flavonoids, which are 
mostly found in vegetables and fruit. 


Researchers found that the subjects who regularly consumed 
flavonoids were less likely to develop ED. 


Certain foods may also boost your testosterone levels and improve 
your fertility. This includes: 


. spinach 
. spicy foods with capsaicin 
. avocado 


Get regular exercise 
Moderate physical activity can reduce your chances of ED. 


One 2015 study looked at people with ED and a recent myocardial 
infarction, commonly referred to as a heart attack. It found that a 
home-based walking program can reduce ED. 


Try exercising at least a few times a week even a brisk walk every 
so often can improve your penile health. 


Practice pelvic floor exercises 
Pelvic floor exercises are often associated with vaginal health, but 
they can be helpful for everyone. 


These exercises can improve your ability to get and maintain an 
erection, as well as prevent dribble after urination. 


An additional 35.5 percent reported that, although they hadn’t 
completely regained normal function, their overall erectile function 
did improve. 


You can do basic Kegel exercises by squeezing the muscles you use 
to urinate. Squeeze for five seconds, relax, and repeat for 10 rounds. 
Eventually, work your way up to 20 reps. Do this two or three times 
per day. 


Maintain a healthy weight 

Maintaining a healthy weight can reduce your chances of diabetes, 
high cholesterol, and heart disease, all of which affect your penile 
health. 


Practice stress management 
Practicing stress management is great for your overall health and 
the health of your penis. 


Stress and anxiety can affect your sexual performance and fertility. 
Stress also increases your chances of developing cardiovascular 
disease, which can lead to ED. 


Stress management techniques include: 


° deep breathing 

. spending time with loved ones 
. journaling 

: meditation 


Practice sleep hygiene 
Sleep is important for your vascular health, which affects your 
ability to become erect. 


There seems to be a link between obstructive sleep apnea and ED, 
possibly because sleep deprivation can lead to low testosterone and 
other hormonal imbalances. 


Avoid tobacco 
Smoking cigarettes is strongly associated with ED. 


Smoking can also decrease your fertility. 


Drink alcohol in moderation, if at all 


As with tobacco, excessive drinking can cause a number of health 
problems, which can in turn affect your penis health. 


How to wash your penis 

You can wash your pubic area using warm water and unscented, 
mild soap. Don’t use harsh soaps or scrub the area too hard, as the 
sensitive skin in the area can be irritated. 


Make sure you: 

Wash your pubic mound and the skin around the base of the penis, 
as well as the skin between your thighs and your pubic mound. Sweat 
can collect here. 

Wash the shaft of your penis. 

If you have a foreskin, gently pull it back and wash it. This helps 
to prevent smegma build-up, which can lead to conditions like 
balanitis. 


Wash your scrotum and the skin around it. 


Wash your perineum (the piece of skin between your scrotum and 
anus). 


Wash near your anus and between your butt cheeks. 


It’s best to wash your penis every time you bathe. 


As you wash yourself, examine the skin around your groin for STI 
symptoms. This includes: 


. unusual discharge 
. rashes 
° blisters 


: warts 


How to groom your pubic hair 


Some people like grooming their pubic hair, while others don’t. 
Whether you groom your pubic hair or not is your decision. 


If you’d like to remove or trim your pubic hair, keep your skin type 
in mind. This will help you avoid razor burn and other discomfort. 


Shaving 


Shaving is a painless way to remove hair. It’s important to take 
certain precautions to avoid getting a rash. 


Shave in the same direction that your hair grows. Use shaving 
cream while shaving and apply cortisone cream after to reduce 
irritation. 


Never share razors with anybody else, and disinfect yours before 
use. If you use disposable razors, replace them every so often. 


Waxing or threading 


Waxing involves applying warm wax to the skin and pulling the 
hair out from their follicles. 


Threading involves twisting thread around the hairs and pulling 
them out by the root. 


Waxing and threading can be uncomfortable it all depends on your 
individual pain tolerance. 


If done incorrectly, these removal methods can cause swelling and 
rash. 


You can reduce your risk for discomfort by visiting a professional 
waxer or threader. 


Chemical hair removal 


Hair removal cream breaks down the proteins in hair so that it can 
be washed away and removed. 


While it can be an effective way to remove hair, some people find 
that hair removal creams irritate their skin. 


You shouldn’t use these creams if you have sensitive skin or 
chemical allergies. 


If you do use hair removal cream, don’t apply it directly to your 
penis. 


Trimming 


If you don’t want to remove the hair entirely, you can trim it with 
a pair of scissors or electric trimmer. 


Be sure to disinfect scissors before and after use. You should only 
use these scissors for grooming using them for other tasks can spread 
germs. 


How to prevent STIs 


There are a number of ways to prevent STIs. 


Get vaccinated 


The Centers for Disease Control and Prevention (CDC)Trusted 
Source recommend that everyone gets vaccinated for human 
papillomavirus (HPV) around age 11 or 12. 


Doing so at a young age before you’re sexually active ensures that 
you’re protected against HPV before you’re exposed to the virus. 


But if you weren’t vaccinated as a child, you may still benefit from 
getting vaccinated as an adult. Talk to a doctor or other healthcare 
provider to learn more. 


Get tested after every new partner 


Many STIs are asymptomatic, which means that you won’t have 
any noticeable symptoms. 


For this reason, it’s important to get tested before having sex with 
a new partner. Both you and your partners should get tested. 


If you or a partner has an infection, you might be able to take 
certain precautions to prevent it from spreading between you. 


For example, if you have HIV, your partner can take Truvada (pre- 
exposure prophylaxis, also known as PrEP) to help prevent them from 
contracting it. 


Use a condom every time you have 
sex 


Using a condom every time you have sex oral, vaginal, or anal is 
the best way to help prevent the spread of certain STIs. 


If you don’t want to use a condom, ensure that both you and your 
partners don’t have any STIs. 


If you suspect you’ve contracted an STI, try not to panic. Most are 
treatable, and it’s nothing to be ashamed of. Talk to a healthcare 
provider. They’ll help you find the cause of your symptoms and advise 
you on any next steps. 


